"relieved "; still swelling of the right ankle. On February 14, 1913, readmitted with swelling of the left knee-joint. This swelling subsided under strapping with Scott's dressing, but has reappeared each time that he has been allowed to use the joint for walking. On February 18 the knee-joint was washed out with 1 in 5,000 perchloride solution. At present still some swelling of, and fluid in, the joint, and much grating on passive movement. Slight grating in the right knee-joint also. X-rays show no bony change present. thrombosed on the inner side of the left thigh. Leg wrapped up in cotton-wool and slung from a cradle. At mid-thigh circumference of limb was 2 in. greater on the left side than on the right ; calf of left leg 21 in. greater than right.
Swelling of the
By March 10 the limb had returned to its normal size. When patient was allowed out of bed there immediately reappeared some swelling of the limb. This has not yet entirely subsided, although the patient has been confined to bed since the reappearance of the swelling.
Cystic Tumour in Submaxillary Region. By LAWRIE MCGAVIN, F.R.C.S. G. S., AGED 63, fitter. Swelling in left submaxillary region; gradual onset during last four months; painless. Swelling smooth, fairly soft, semi-fluctuating, slightly softer at the lower part; not fixed to jaw. Mass the size of a large tangerine orange. Mouth and pharynx show nothing abnormal. Enlarged glands at bifurcation of left common carotid. Needle inserted drew off yellowish-brown, oily fluid, containing cholesterin. Upper part of the swelling then found to be nodular and hard. Mixed tumour of the left submaxillary salivary gland?
DISCUSSION.
Mr. McGAVIN said, in regard to the second case, that the swelling was not accompanied by tenderness or pain, and there was no suppuration, or anything to account for it. Nothing which he had done for the man seemed to make it better. He thought it would progress until there was elephantiasis. Whether it was venous or lymphatic he did not know, but he invited suggestions. Apparently the man was in good health, but when the man got on to his legs, this leg began to swell. In the third case, the swelling did not contain pus; a brownish material was drawn off, and it was found to contain cholesterin. A hard mass was found in the neighbourhood of the submaxillary gland, and there was a chain of enlarged glands high up. There were no means of ascertaining where it started. Possibly the man had got a malignant focus deep in the neck, and the upper cervical glands were secondarily affected and were now extending forwards underneath the submaxillary gland, but apparently the larynx and cesophagus were normal. He asked for an expression of opinion as to whether the case was malignant, or if it was malignant whether it should be operated upon. He was inclined to leave it alone.
Dr. ESSEX WYNTER, in regard to the second case, in which there was thought to be thrombosis, said that in a number of cases in recent years he had found striking benefit from the application of a leech in the early stage, when thrombosis was commencing, the application being made not to withdraw blood, but because it altered its degree of viscosity. Haemorrhages had broken out after the application of a leech, from a wound which had been sealed some hours. He had been impressed with the result of 4this treatment in typhoid fever, in association with which thrombosis was not uncommon. He thought this abortive treatment of thrombosis deserved to be more widely known.
Mr. McGAVIN replied that he was interested in Dr. Wynter's remarks. In operating upon patients who gave a history of slight thromboses, one was anxious whether anything serious, such as pulmonary embolism, might develop. He asked if Dr. Wynter had had experience of attempts made to minimize the danger of such an accident occurring after operation, by producing artificial liquefaction of blood, such as by giving large doses of citric acid. He had recently had two cases of pulmonary embolism in which it seemed to him some such treatment would have done good. One patient had had varices, and the operation was done for uncomplicated appendicitis. Five days after the removal of the appendix the patient suddenly died of pulmonary thrombosis. Another case, three years ago, was also one of appendicitis, in which a concre-tion was found. There was no suppuration, and the concretion was removed, but the patient died about the tenth day of pulmonary embolism. Would citric acid or the application of leeches be likely to obviate such a calamity ?
Dr. ESSEX WYNTER replied that he thought one could control the coagulation of the blood by immediately applying leeches. The question was whether it was worth while applying such an unpleasant remedy in a hundred cases to prevent one instance of thrombosis. His suggestion had reference to preventing the spread of thrombosis which there was reason to infer had already commenced. When he did it he always had a bandage put on the leg, in case a separate clot might travel. He had now an unusual case, in which he thought there was sclerosis of the retroperitoneal tissue involving the vena cava; the patient had already had thrombosis in the right leg. A leech was applied and the edema disappeared in two or three days. A week later similar symptoms, pain and swelling, occurred in the left leg and subsided in the same way after a leech had been applied.
Case of Ulcerative Colitis, terminating Fatally. By P. LOCKHART MUMMERY, F.R.C.S. F. R., A MAN, aged 49, a baker by trade, had diarrhoea and bleeding from the rectum for the last three years, but becamne worse during the last three months before his admission to the hospital. He also had vague abdominal pains, felt very weak and ill, and had lost weight to a considerable extent. The stools varied from eight to ten in twenty-four hours, and were usually blood-stained. He w-as admitted to St. Mark's Hospital on January 25 this year. He then had a slight chronic cough, and on examination there were slight signs of tubercle of both apices. He had well-marked pyorrhcea alveolaris. He was very thin, tender over the colon, and was passing a considerable number of stools during the day containing much mucus and blood. A sigmoidoscope examination revealed extensive ulceration of the bowel as far up as could be seen. On January 27 the abdomen was opened in the middle line and the colon thoroughly examined. It was found to be thickened, and numerous ulcers could be felt, but no other lesion. The appendix was brought out through a stab puncture in the right iliac fossa, and an appendicostomy opening established. From this time the bowel was washed out repeatedly with water and solutions of argyrol, 1 per cpnt. There was some improvement for a time, and the wounds
